MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?63.203791’?
918

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
Registration District N pei Registration District N lm3 N STATE FILE NUmeER
istration Diatrict No. ... ... rimary Registration Distri [N Regi g .
DO NOT WRITE AMENDED = QD 1T 0 ‘l ors Mo -

"ON THIS STUB ot 191363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT : 3 : i
a a ATE Mlssouri b. COUNTY St. I-Ouls, admission)
b. CITY (I outside corporate [imits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

ok oR
TowN S5t. Louis, 2 Weeks TowN  Uplands Park Yes{X No [

1 ¢. FULL NAME OF {If NOT in hespi ive lacat i imi A n -
3 pitel, give location) Inside Limits d. STREET If cutsid f
HOSPITAL OR : ADDRESS UF cutiide, give location) Reaide on Farm

2,/&,02 INsTITUTIoN. DgPaul Hospital Yes W No [ 6380 Glenmore Urive Yes O No B
NAME QF DECEASED Firat Middle Last

4, DAF'I'E Maonth Day Yoar

o]
J EAN M. PENNINGROTH | PEA™M  Saptember 12,1963
SEX & COLOR OR RACE 7. Marriad Never Marrled [J |8. DATE OF BIRTH | * AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed 0] Divorced [ (7.3 ~1909 54 - |Memhe| Pas | MHewn | min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if ratirad) . . . -
1.8 M, Supervisor Elder Mig, Co, St. Louis, Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/5%9

[DATE AMENDED

(Type or print)

George Ziebol Sophie Mueller Gustav H. Penningroth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? la enslal €ES40ITY MM 17. INFORMANT Address

no,
No

18. CAUSE OF DEATH (Enter only ona cause per line for [a}, {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 1 (EE AND DEATH
IMMEDIATE CAUSE (a) _WMJ W )7“'.4__

(Yes, or unknown) I(If yes, give war or dates of serv

P Mr, Gustav H. Penningroth, 6380 Glenmore

=

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

above cauas (a),
stating tha under- 7510
Iying cauvse last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART ill. If deceased was femala was
disease condition given in PART | (&) thare a pregnancy in last 90 days.

] O Yes l %Nu ’ O Urknown

19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? O u| ]
YES[] NOIB

. TIME OF Hour Month, Day, Year
INJURY am.
pam. .
. INJURY QCCURRED 20e. PLACE OF INJURY [s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, tactory, street, office bldg., etc.}
NOT WHILE AT WORK [J

| attended the deceased from 3 - ;‘Y _& __) 'nﬁ_L&@__md last saw I;"a;‘ulive un_Q:LML——

301: 45 P m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death gccurred at

22c. DATE 5IGNED

- SIGNATURE - 574 "Q g M —'/} "é)"

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ZSbﬂATE ’ 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town,.or county) [S18te)
Sept.14,1963 Memorial Park Cemetéry St. Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S SIGNA RE.
CALVIN F, FEUTZ, 4828 Natural Bridge Bl. cEP 11 1963 ﬁﬂa—f M . ” 2.

{Licensed Embalmer’s Srstement on Reverse Side)

BY AFFIDAVIT COF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer No

P.O. Addms,#;i{‘%%

. Nofe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in_ hls OWN HANDWRITING {Failure to comply
" with the above constitutes grounds for revocation of ficense). Lt

It embalmed by a STUDENT, he also, shall sign in his OWN handwrltlng ‘ i

If This body is not emba[med fact should be so stated above. A
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